Send-Out Molecular Diagnostic Testing Change

UPSTATE

UNIVERSITY HEALTH SYSTEM

Molecular Send-out requests should now be ordered using:
Molecular Diagnostics, Oncology [LABAP2707] and Molecular Diagnostics, Genetics [LABAP2706] in Epic.
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Testing requested for oncology testing
targets should be directed to Molecular
Diagnostics, Oncology [LABAP2707] order

Testing requested for hereditary diseases
and conditions should be directed to the
Molecular Diagnostic, Genetics
[LABAP2706] order.

This process eliminates the need for using
Miscellaneous Lab Test [LAB4116] for Molecular

requests.
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